MARYLAND STATE DEPARTMENT OF HEALTH 


660 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (GGG 0! 


dl 


= ce 
2 3 / 9 1, ELACHOnE DEATH 2 usual RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
3 °. 9. b. COUNTY i 
oo z i ‘ GARRETT a MARYLAND GARRETT 
= ow b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ ef - RURAL and give nearest town) Xx ] 1 
2 iz ywy OAKLAND 1 bY SWANTON BOX # 59 -Rura 
. w o/ i / ¢ d. NAME OF HOSPITAL (IF nat in haspitol, give street address) f d, STREET ADDRESS e. 1S RESIDENCE 
i a J OR INSTITUTION + ON _A FARM? 
ie a GARRETT COUNTY MEMORIAL HOSPITAL 5 Mi. North Swanton ves Bf No] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED | fh eae . " oF 
3 {Type or print) CHARLES KENNETH BECKMAN DEATH = JANUARY 3 19 61 
D> 
3 _ i fs IF UNDER | YEAR| IF UNDER 24 HRS. 
é S. SEX seo oe OR RACE |7. MARRIED [3] NEVER MARRIED [_] | B- DATE OF BIRTH 913]. AGERE FUND z] 
MALE HITS wow] pivorceoO] | SEPTEMBER 2, 1918. Ys. 


10a, USUAL OCCUPATION (Give kind af work don 12. CITIZEN OF WHAT COUNTRY? 


ree most of working life, even if retired) Aha sapere cay ty SS a a 
Laborer and Farmer |Own Farm SWANTON, MARYLAND 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES TRUMAN BECKMAN AUGUSTA STEIDING 
A Sire so eee gpa EO FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT (i 
no | 13-18-2834) JOSEPHINE PECKMAN 


1B. CAUSE OF DEATH [Enter only one couse per line for ek ang (c)-] 


U. S. A. 


Address ROX # 59 
SWANTO} hs 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
! IMMEDIATE CAUSE (0) 


Then please remove carban papers. 


7; r.4 DUE TO ry 
? ras y 7 
Conditions, if any, which i" 
gove rise to immediate r 
“YS cause (a), stoting the under. (| OUETO 
lying cause lost. al 
arr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ys] No 


20a. ACCIDENT WAS UNDERLYING (2) 

OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21, | certify that (I) (this haspital) attended ie = leceased fram a2 
saw the deceased alive an_,7 f@t¢4_____. OT end that degi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form 
factory, street, office bldg., 6) 


Year | 20d. INJURY OCCURRED 


While Not ial 
at work at work 


Doy, 


20F. (City oF town) (County) (tote) 


MEDICAL CERTIFICATION 


‘auses and an the date stated abave. 
b. Di 


accurred at__P3M, fram they 


TTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haur: 


may be retoined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


Za. SIGNATURE 


the State Board of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


= 
é / y AAA CL 4 mo, |PHS? ae“ Biecror CBRN “a 
‘22c. PHYSICIAN'S. 22d. ADDRESS. 

nh NAME (Type) 

S DRA gy MANOS | ae J OLR LAND: MAR UAND go i. 2i 27 2.) 

a Zo. BURIAL, CREMATION, |73b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 

= ing eae eee, Fitzwater Cemetery ear Swanton, Md. 

2 L DIRE R's Meee Wes ADDRESS: 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’: Ea a 

VE,AIS (a =e Oakland, Md. oman 9 ‘61 Seog 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


=— 


ny ier 
ey. 66 CERTIFICATE OF DEATH (6656 
& 3 . Us dr eit 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ly °. b. 
pee arrett. marviano || Maryland. “Cabrett 
= .o 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
e 6 RURAL and give neorest town) ; 
RNS .2 Oakland, 6 Months Rural Oakland, x 
eo 2 6 56 d. Re eS (If nat in hospital, give street address} ea sPakovoemmunity J e. 's fee we 
a : Oak Rest Nursing Home 12 Mi. S. Oakland, Md. ves NOD 
5 3. NAME OF First Middle Last 4, DATE Month Doy Year 
= DECEASED | OF 
5 {Type or print) Howaré Richard Biggs dam January 27, 1961 
= 5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER YEAR| IF UNDER 24 HRS. 
a last birthday) [Months] Days | Hours Min, 
Male White |woowsn Divorce [] July 3, 1876 B84 ys. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Farming and Woods Work for self Marylande Soho 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Biggs Mary Lou Moreland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT (Wife ) Address 


(Yes, no, or unknown) {IF yes. give wor o dates of service) 
| 15-18-2949\rs, Cicely Burgess Biggs 


no 


18. CAUSE OF DEATH [Enter only one cause per ie @), we ond (¢)- 4 INTERVAL BETWEEN 


ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: e Xe Ee re» hy. vA haw “ey he Weeks 
“)*) DUE TO A 


IMMEDIATE CAUSE (0) 
A he j é 
Conditions, if any, which (bo) CALben le ry A o es meD & ae hei LO fea ve 


gave rise ta immediote 


couse (0), stating the under. (DUE TO ty - /; ih 2, 
Iying cours lost a letoseloretic Cardia Vaseuler Disexse _||ORO fears 


Then please remave carbon papers. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 2g 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


E 
3 
a 
e4 x 
623 
arte 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)|19. WAS AUTOPSY 
Zof = 
438 O < yes] No[@ 
Pos = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Sake & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 & | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oe fa] Hour. While Nal while foctory, street, office bldg., st 
si? = p.m. 19 ot work [] ot wark ([] - 
sae to) 
2 3 21. | certify that (1) Wut haspial) attended the deceased fram. ft sal nS Bisoee = a 2 /., that (1) (we) last 
is 3 IS cited aged 19. D9.b), and that death accurred at ‘din the causes and an the date slated abave. 
2 
2&3 2b. DATE 
are ive |szenom MED. STAFF 2¢ Ay 
@ 2 ln iy. M.D. | PHYS. 1H Bikecror Pus. OJ AD Slay 
ie | Ras crat 22d. ADDRESS 
apo ype] 
Zege Herbert_H. Leighton, M. De| | Oakland, Marylande 
= 
a 8 a 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 
ZSRBe y Garrett County, Md. 
= . —— _ anpress 25a. REC'D BY nS 25b. as i i, 
. sd 
VB ANS (4 Oakland, Md. |oarF&a? 6 he A 


5M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


om 


et 62 CERTIFICATE OF DEATH ‘BEST 

Ey 3 $ ik PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ltues Geatalon)’ 

€ £8 \ °° ONGarrett manviano || °MPyland > COUR rrett 

£ Be 7b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAYIN Ib {|  c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

g§ $2 RURAL 6a rey own} 6 Avilt 

bey aklana, yrse \ Av on. 

@ a - d. pe OF Tee (if nat in hospital, give street address) ‘igh STREET ADDRESS e. i pee 
ra ) _ ry CUppett-Weeks Nursing Home } ves NOLE 
= 5 3. pees 2 First Middle Lost 4. per Month Doy Yeor 
Sie (Type or print) Ernest Chaney bam January 10, 1961 

E =e3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE in year IF UNDER TYEAR| IF UNDER 24 HRS. 
v2: Male lwhi te iba ovoreo July 15, 1878 Yipee fale 

(are 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce Laborer, “catting timber in woods Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Jennie Chaney 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


no 


(Yes. 20, or unknown) i {IF yes. give wor or dotes of service) 


tanley Weimer R D Lonaconing, Md, 


Then please remove car! 


the State Board of Health prior ta burial, cremation, ar remaval, and in ony event, within 


ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs 


ATTENDING é STAFF SIGHED, 
M.D. | PHYS. hector 0 PINs, /— L /~ a4 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) - Sr eT 
; : fe 
IMMEDIATE CAUSE fo _0//% Ee Ww See 
ta) DUE TO 
AS , rye) 
Conditions, if ony, “which a Ae fxr jooc feref -< CTs Cee ore e 
gove rise to immediate Bas = 
couse (0), stoting the under- ( PVUETO H*y xaos 
g lying couse lost. © 
2 3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTOPSY 
FS E 
a als yes) No E}- 
2 \ | [200. ACCIDENT WAS UNDERLYING E]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = Se a 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= a Hour o. m. While Not while foctory, street, office bldg., etc.) 
2 2 p.m. 19 Jot work [-] of work 
is 
3 
2 
® 
=, 
= 
5 
D 
3 


22d. ADDRESS 


hag 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam, 


page 3 should be detached for use as the burial-transit permi 


z8 NOME (Tyee) James H. Feaster Jr., M. D Oakland, Maryland. 

= 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tae ‘or county) = Ron 
S5 Biriat™ |T/iz/i961 | Salcland Cemetery Oakland, Md. 

2 RAL DIRES JR's SIGHATUR LL ——— ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

we sis0 ee ee ee Oakland, Md. |, gAN TOO) oa op x 


MARYLAND STATE DEPARTMENT OF HEALTH 
cer" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CbU6D8 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


0. STATE MARYLAND b, COUNTY GARRETT 


©. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


FRIENDSVILLE, RURAL ROUTE 1 


ra’ 
d. STREET ADDRESS 


aad 


1, PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


OAKLAND 45 MINUTES 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


funeral directar, 


® 
Pages 1 and 2 should be filed with 
o 


er death. Page 4 


e. IS RESIDENCE 
ON A FARM? 


Bk & SS Lehr he Cue WIA (4, Jos Feral 2 lay, ? 


gave rise to immediote 
couse (a). stating the under- DUE ts 
puingteuseileet. © 


OR INSTITUTION 

a yes [] No [] 
= | NAME OF Middle Lost 4. DATE Month Day Year 

= @ (Grsogeriat) MARY ELLEN CODDINGTON DEATH JANUARY 1 1961 
Beoce 5. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE ( na joa Txt eure cera 
7 a jonths ys | Hours in. 
cee FEMALE WHITE wipoweoE] —ovorceo] | JUNE 5, 1912 8 

— a ra 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Deets during most of working life, even if retired) 

Ve HOUSEWIFE MARYIAND U.SAe 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Oo ” . 

ig JOHN HENRY SINES MANDY BELLE SICKLE 

€ us WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

6. (Wes, no, of unknewn) UF yes, give wor or dales of service) 3 

oe age THEODORE SINES, ROUTE 1, FRIEWDSVILLE, MD. 
ue 18. CAUSE OF DEATH [Enter only one cou ine for (a), (b). ond (c).] INTERVAL BETWEEN 
23 iy one couse per  (b). on 

a= ONSET AND DEATH 
za PART |. DEATH WAS CAUSED BY: are 

oe IMMEDIATE CAUSE (o] CS 72," ep AL =) A Zh YRE 

28 

=e 

> 

3 

3 

£ 

a=) 

= 

2 

3 

ie 


adtiite.. -. gelNloe tase fect teat, ofhee Baa 


at work 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Nee eae 
g a abe 
3 Broweyral Sb 277 a ves C]_No Gt 
= 20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tI of item 18.) 

YY] & | OR CONTRIBUTING [1 CAUSE OF DEATH 

4] @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED _|20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (coun) (Stote) 
8 
<= 


‘at work 


21. | certify that (I) (this haspital) attended the deceased fram_. 60: 19.7 , ta _Jan._ 11,5 1941, that (I) (we) last 
saw the deceased alive on...“ —77=___.19@Z, and that death accurred at B58 P ray the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


fed by the hospital or attending physician. 


~ TO FUNERAL DIRECTOR: After this certificate 


page 3 shauld be detached for use as the buriol-transit permit. 


2a. SIGNATURE : 2b, DATE 
ATTENDING ED. STAFF SIGNED 
oA Leo Meas M.D. | PHYS. DIRECTOR PHYS. pda Pe a 
2c. PHYSICIAN'S 22d. ADDRESS 
Pt NAME (Type) 
=e PEDRO BEEBE tle D, FRIENDSVIL. 
3 8 230. BURIAL, CREMATION, [23b, DATE THEREOF ‘OR CREMATORY ee ‘ATION (City, foyn, or egunty), (State) 
= 3 i aad Diniere SETS, J 
iz \ 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oF 
VR AIS (4 . q 
1M 979) a vat 2 3 761 Crhug § Fiera, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND tp ‘em 
GU659 


G64 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


“darrett MARLAND |! We St Virginia ve ONMsneral 26 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporate limits, write RURAL and give pegrest tawn) 
RURAL and give neorest town) 


Oakland, 3 weeks || Keyser 65 A=8 
JDENCE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RES| 
OR INSTITUTION ON A FARM? 


Oak Rest Nursing Home 93 Lincoln St. Yes NO Ee 


3 ots First Middle Lost 4, DATE Month Day Year 


Oy Nora Mae Duling | tam January 3, 1961 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3X 8. OATE OF BIRTH 9 AGE (year LUND ET YEAR IE UNDER at HES 
fast birthday) Days | Hours 


Female White  |wioowe ovorceo oO] | Sept. 21, 1880 80 on. 


10a, USUAL OCCUPATION (Give kind of work te KIND OF BUSINESS OR os | BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


House Work" °"""" ge1r and others |West Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard Duling Larena Ebert 


i; WAS a even U, S. oo, eG Sea 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
‘no | tite 15-34-4669] Mrs. Blanche Duling R D Elk Garden,WVa. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (©).] Stet ea 


ART 1, DEATH Wy YY: = Fo 
rr oomuasswete, Ceckerr)  Spvcofen “Decent oo Dt 


r 6 DUE TO " 
continu Py oate wo VA RFZR 9 lame F-e fhe Spe: r OPE PERS errs 


gave rise ta immediote 
cause (a), stating the under, ( CUETO 
lying cause last. (¢) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
fal a ae er PERFORMED? 
CASSIon + Oo geese ee = fee noth Ao el.) iG bt Yes L] NOL} 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Ii of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
Hour a.m. While Not while factary, street, affice bidg., etc.) | 
p.m, 19 Jot wark [J] ot work [J 


ol 


— 


funeral director, 


ger death. Page 4 


Pages 1 and 2 shauld be filed with 
h. oO 
I) a 
D> 


d by the attending physician and completely filled in by 
Then please remove corban papers. 


MEDICAL CERTIFICATION, 


_, 19-&/, thot (I) fre) last 


‘om the causes and on the date stated abave. 
2b. DATE 


5 
a 
2 
< 
& 
ie 
= 
= 
2 
= 
5 
3 
3 
g 
3 
2 
8 
2 
°° 
a 
5 
8 
24 
Oo 
8 
3 
® 
= 
3 
= 
8 
a 
Fa 
4 
z 
8 
@ 
2 
= 
o 
~ 
3 
rd 
= 
x 
= 
i\) 
< 
[=] 
Zz 
& 
a 
E 


ATTENDING. ‘MED. STAFF 
M.D. | PHYS. (2 Director PHYS 
22d. ADDRESS 


® 


may be retained by the hospital ar attending physician. 
© TO FUNERAL DIRECTOR: After this certificate has been signe: 


Sz 


James H. Feaster, M. D. 
23a. BURIAL, CREMATION, ‘23ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


wr” | 1/5/1961 ueens Point Cemetery | Keyser, W. Vie 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RECO RAR ST 2Sb. REGISTRARS SIQRAP ERE ad 
Mildred Sharpless Blaine, W. Va. DATE 


the State Board of Health prior ta burial, cremation, ar remaval, ond in any event, within 72 hours after de 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


a4 


od 


funeral directar, 


24 haurs death. Page 4 


ON ei 
Pages 1 and 2 shauld be filed with 


in 


NI] 


after death. 


that the death certificate be executed withi 
Then please remove carbon papers. 


jires 


The taw requ 


a 


MEDICAL CERTIFICATION 


Berrevoie PHYSICIAN 


may be retaineg by the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau, 


page 3 should be detached far use as the burial-transit permit. 


> 
B) 
ie 
zy 
ws 
jae 
2 
‘f 
a 
£ 
5 
8 
2 
= 
5 
& 
fet 
= 
a 
£ 
a 
D 
Fi 
aol 
- 
= 
3 
© 
a 
> 
a) 
2 
Ky 
e 
Ar 
c 
7 
o 
P-) 
3 
a 
= 
9 
Bs 
7 
8 
£ 
3 
< 
4 
- 
i“) 
a 
= 
J 
= 
< 
oa 
z 
2 
z 
° 
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TO HOSPITAL 


x, 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SP J 
665 CERTIFICATE OF DEATH ve vin w, VU OBE 


atl. PeACe OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°. 


YUNTY ¢ q ha MARYLAND o. —Npkyand b. COUNTY, ARR E a Zz. 


‘ 4 
i “] ab. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN Cohn limits, write RURAL ond give nearest town) 


RURAL ond give negrest town) nies ES 
Tsvinwe | KIFE RANTSUILLE, 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ves [] NOX] 


3. NAME OF First Middle Last 
DECEASED 


(Type ot print) Ane Lucia VURST 


5. SEX_ 6. COLOR Dk RACE 17. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years 


CEMALE Wa & |wioowen Ba Divorceo [] JUN od /, il SIS ea 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or ign countfy) 12. CITIZEN OF WHAT COUNTRY? 


durin: DSi ult re if retired) Ow Pa RET My» W/Z Se 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
CHagves tam Morey 
16, SOCIAL SECURITY NO. 


S H ROYER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 2 Dd d : Address ; 


{Yes, no, oF unknown}, | {It yer. give wor or dotes of service] 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} DOA 
ur 5 De DUETS 

ons, if ony, which S 


gove rise ta immediate 
couse {0), stoting the under: 
ing couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Phe AU ory 


ves] NO $j 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 


pom. 19 lot wark [[] of wark Pe 


: 19524, 10. Af At. DJ, 19%} that | last saw the deceased 
m2. AG, whl. afd that death accurred at.b‘ ee FM, fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stots) DATE SIGNED 


a ts GRANTS J lee, 


i ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
REMOVAL (Specify) 


Kei ai PAIN GS MeN New TE 
in RAL ~_— R'S SIGNATURE ADPRESS ; a ‘2d. REGISTRAR'S SIGNATURE 
he b a ina) Wf Yi, ; ee 
IO [TL rds tutte, Ma G-than J Maeda 


1 t MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i G 6 6 mt 
CERTIFICATE OF DEATH 4 
ieee 5 os 
a 3 = 1, uae on OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
o 8 a. a b. COUNTY = 
a £8 (| GARRETT MARYLAND MARYLAND GARRETT 
a % 
= pores i¥ b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
2 TPO 
§ 55 RURAL and give nearest town)" it «) 
vee OAKLAND 6 Days | XX _BOX # 10_FRIENWDSVILLE 
. Qa d. NAME OF HOSPITAL (If nat in haspital, give street address) ud. STREET ADDRESS . IS RESIDENCE 
= € OR INSTITUTION ON A FARM? 
3 ‘ é smn me 9 HOSPTTA yes] No] 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 puiesscreri) DATSY FLORENCE FIKE peas JAAR ply es 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, lost 7 day) |Manths] Days | Haves] Min, 
weM wre |weowoO  oworceo | MAY 12, 1888 ys 


10a. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


n. ante (State or foreign country) 
during mast af warking life, even if retired) 


S) 


MARYLAND We Bodo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WESIEY SAVAGE MARTHA VIRGINTA FRIBAD 
ne ele ere Se Mimiiesteeacterl | SOCIAL SECURITY NO. i INFORMANT (DA UGHTER) Address 
| MRS, RUTH POWSER 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae 


IMMEDIATE CAUSE (0) R Es pirre 4o 7 Farlu AE 


Then pleose remove corbon popers. 


After this certificate hos been signed by the ottending physicion ond completely filled in by 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


€ 
§ 
a) 
3 
o 
5 
2 
& 
ac 
= 
= 
ra 
o 
a 
> 
2 
6 
BE 
7. 2 
§ af. DUE TO 
23 Canditians, if any, which “ (a O17 HL o mm 0 + + KR 9 l-1/~>E7 
Q (b) o 
BE gove rise ta immediate BUETO 
by cause (a), stating the under- Fi 5 ma as 
ges vy pase. oHype-tows/vé GY. 2D rs BASE 
8 6 ——— 
BSH 12 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
R2=5 ¢G\ iz 
a ¢ 3 of i No EL — 
ie id © [200, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Soe0 & [OR CONTRIBUTING C1 CAUSE OF DEATH 
gee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ard *% 
otss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120F. (City ar tawn) (County) (Stote) 
5298 = Ligure: While reer foctory, street, affice bldg., etc.) | 
=sB22 = m. 1 Jat wark [J] ot wark ! 
aie 2 = Pe 
“ae 20) 0 
z aaa 21. | certify that (I) (this haspital) attended the deceased from_22 07. 33.5 BOr tone, 4.2196, that {)) (we} last 
3 
i é aes saw the deceased alive an.___./ ~ 4 7 ____19_G¢, and that death accurred at BoM. fram the causes and on the date stated above. 
a Os £ Na. ese 2} 22b.DATE 
ae % ATTENDING MED, STAFF SIGNED 
@:: ry te Lee eee a M.D. | PHYS. @—opirector O _ PHYS. 4-1 8-Cf 
Kaze 7c. PHYSICIAN'S 22d. ADDRESS 
2bo38 NAME (Type) ; 
Resec DR. PEDRO RIVERA _--FREENDSVILIE, MARYLAND cena 
ae 2 
SEO oO 230. BURIAL, CREMATION, | 23b. DATE mn 2 23c, NAME,OF CEMETERY QR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 
= ~5 3° REMOVAL (Specify) 5 
ofoke B Ay £0. 6 4 eLby 4) 
cae ‘2b. REGISTRAR'S SIGNATURE 


Cat hase £ SE anint 


24, PUMIBRAL es TQR'S SIGNATURE ADDRESS ‘2Sa. REC'D 8Y REGISTRAR 
VR AIS (4) 17 4 
mAs CP. Viens 4 LL snk Yue batt JAN 3.0 '61 
4 


funeral director, wad 


Pages 1 and 2 stiauld! be:tilediwith 


ers. 


fer di 


that the deoth certificote be executed within 24 haurs after death: Poge & 
Then please remave 


ines 


ATTENDING PHYSICIAN: The low requ’ 


by the haspital or 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs 


page 3 shauld be detoched for use as the burial-transit permit. 


may be re’ 


sre) 
15 
a) 
cS 
a 
a4 
=. 
co 
€ 
5 
8 
2 
= 
5 
c 
ot 
oe 
B 
4 
> 
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3 
= 
2 
3 
° 
< 
> 
iF) 
z 
e 
ABY 
c 
S 
ry 
a 
8 
= 
“4 
g 
3 
8 
2 
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= 
< 
oe 
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TO HOSPITAL 


VS A15 (4) 
15M 10/57 


07 Uc 


Ae 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CER IF Cc A E OF DE TH Reg. Dist. No. ( (66 > 


1, PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write 


RURAL ond give neorest town) 


‘OR INSTITUTION 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) 
arrett Co, Memorial Hospital 


2. eros pares (Where deceased lived. If institution: Residence before admission) 
° 3 b. COUNTY 

M: a and a e 

CITY OR'TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


MARYLAND 


; 
4 
152 Days LA ddd Adds 


U. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


yes 1] NO FR 


Loy 


|. NAME OF 
DECEASED 
(Type or print) 


First 


Hadassah —s ga. 


Middle 


bst' Day 
Fraker 16 


5. SEX 


Female White 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8 DATE OF BIRTH 
WIDOWED Xt] 


9. AGE {In yeors [IF UNDER 1 YEAR} iF UNDER 24 HS 
in 


7-5-1877 ys. 


DivoRCED [] 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) 


Housewife 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Own Home Accident, Maryland U. S. A. 


13. FATHER'S NAME 
k4 es 
James 


14. MOTHER'S MAIDEN NAME 


Sarah Swvover Suter 


15. WAS DECEASED EVER IN. u se "ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ut yes, gue wor oF dotes of tarvice] 


ca 


(Yes, 20, oF unknown) 


no 


17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line fpr (a). {b). ond (c)-) 


G bret 


PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0). 
F op3 


Conditions, if ony, xX 


DUE TO 


} eS ZA oe sales 


A : ik cae f ae be 


INTERVAL BETWEEN 
ONSET, baie igre: 


Law ta 


gove rise to immediate Ny 
couse (o}, stoting the under. { DUE TO 
lying couse lost. {c) 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


alive on JANU. 


PHYSICIAN'S 
NAME |_JNAME (Tyre) _Hexrbert HH, Leis He 


720. BURIAL, CREMATION, | 22. DATE THEREOF —_—‘ BURIAL, CREMATION, | Wb DATE THEREOF anes 
Bup tar: pe an. 18, 1964 
Sh eee, 
Pees ecg 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour 0. m. 
tas 19 


21. | certify thot | ottended the deceased from Ae 4e1 
y-16___., 12 61. 


Lacie 
j Load: 7s Lae & ? on es 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) 


(Count 
foctory, street, office bldg., Sy {County) 


{Stote) 
While 


Not while 
jot work [7] 


of work 


fan Le, wl. that | last sow the deceased 


, and that death accurred L230, from the causes and an the dote stated abave. 
ADDRESS (Street, city or Leal, “stote) DATE jenn 


SW L Sn 


ic. NAME OF CEMETERY OR CRY 


1 Skiles Fam 


ADDRESS: 


Oakland, Md. 


ATORY, 22d. LOCATION (Cily, tawn, or caunty) 
y Come td ry, near Accident, Md. 


24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


oawAN 20 '61 Curthun £, Krauh 


faaaal 
ES 


is necessary, 
‘director. Page 


@ 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer, 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ith the State Board of Heall 


PM3. Page 5 may be retained for your fi 
Ul 
ithii (aay “So 


along with fori 
-transit permit. File pages 1 an: 


prior to burial, pation, or removal, and in any event within 72, 


TO a. ao EXAMINER: This certificate should be executed within 24 hours after death. If any 


z 
id 
3 
£4 
5 
‘ 
VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH CUGG 3 
if PLACE OF DEATH re = 2. USUAL RESIDENCE (Where decossed lived, if institution: Residence belore edmission). 
a a. STATE b. COUNTY 
pe See eS MARYLAND Maryland __Garrett _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 9j|___c. CITY OR TOWN (Ifoutside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


| Oakland Rt 5 Life_ Oakland Rt #1 rene 2s 
d. NAME OF HOSPITAL OR INSTITUTION (if not Jn hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
peel, : > . a! Jpn ee ves {_] No fx} 
3. NAME OF First ~ Middle a ? DATE Month Dey ~~ ¥. ‘ 
DECEASED or 
(Type or print) «= Dexter Bennett Friend | DEATH. Jan 22 1961 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [| ® DATE oF birt 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) nths | De: Hours | Min. 
Male White wivowenf] —vivorctp [7] May 215 1879 yrs. | 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Laborer |. _ Timber |MceHenry, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 7 
Amos Friend 7 Mary Lewis 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address ; i= —— 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 
Bie ae 215-20-5126/ Mrs. Prema kenksx Bowman Oakland, Md. 
18. CAUSE OF DEATH TEntar only one cause par line for (a), (b), end {c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; s wt, . = 
IMMEDIATE CAUSE (o)__Myocerdial Infarction, acute Minutes _ 
LE X.O DUE TO ’ é ; 
Conditions, if w__Arteriosclerosis, cenerelized Sh m4 _| Years 
geve rise to immediete ceuse 
(a), stating tha under DUE TO 
cause lest. (eo) f 
tS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
=> eae PERFORMED? 
e 
3 Lads 3 yes [] NO 
©] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 1B.) 
& PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City er town) = (County) (State) 
é Hedieicatre: While __Not While factory, street, office bldg., atc.) | 
2 » at work [] at work [] 


t 
| took charge of the remains described above, held an Autopsy im} Inspection i}. Inquiry px} and in my opinion 
Suicide fs: Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


+2, 1», ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [fF Oa }c] and, Md. 1-24-61. 


21. I certify 


ht 
oP a Addrass (Street, city, town, or county) 4 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or country) (Stete) 
REMOVAL (Spacity) 
burial 11/26/61 Bray Cemetery Swallow Falls, Maryland 
23, FUNERAL DIRECTOR r ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
M-mion Oakland, Maryland | par JAN 30 ‘34 Outten £ fies 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


669 _ CERTIFICATE aoa CG664 


~ ra 
2 = 1, PLACE OF DEATH rs UsuaL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
° o. COUNTY °.$ b. COUNTY 
a MARYLAND 
" 38 GARRETT iS LAND ADRETI 
= Pel b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outide corporate limits, write RURAL ond give nearest town) 
2 Fp 
g¢ 32% RURAL ond give nearest town) ae 
pers OAKLAND 3 DAYS ___SAnTON RED 2 
gm? 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
| lag R INSTITUTION ON A FARM? 
@: re) 0 ° ves [] NO 
Swe 5 ARR COUNTY MEMORTAL HOSPTTAL 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Year 
Pe ae DECEASED 
* 232 {Type or print) GEORGE W. FRIEWD Beara JAWIARY 4 
c = 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 pet “tin yao ene 1 YEAR| IF na rE 
eee ts ionths | Doys | Hours in, 
2 ts MALE WHITE jweowenm — ovorceo | OCTOBER 1862 ie 
2 e&8, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 Qe during most fy working life, even if retired) ob 
S gee sLER TimeOeRr COUNTY, MARYLAND Pa Si Ue 
g OBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 9 

o 980 
s 3% JOHN W. FRTEuv RACHEL (FRY) FRTEWD 
= $6 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. ea HEL, ‘Address 
ya a Yes, no, or unknown) {if yes, give war or dates of service) . d 
8 s - i 2 = * 
B eX | 16-22-b/82) sume peren Diwewtow RED 2 _M 
g ss Sy Pec oak palais 
2 Dee ’ NAS te i C ae proResmr ya fony FarcferRe 
eet oS ty Se DUE TK 
£ Soe Conditions, if ony, Ae ea vaseufarn Fee ste l-sl- 60 
i 29 7 5 by ro-) 
os ge 8 gove rise to immediote UE aa 
£ 2 
5. Jera:E couse (0), stoting the under- " 
Se tay Ting sconves fost: ot ertewssve ten evAscaflarn Dye SEASE | Me /e7u. 
“Ges SSS 
2285 — Fs Paar Il. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2eoe = 

Ease < yes] Noe 
@a026 u 
= 2 ) y 
roues 9 | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of iter 1B.) 
ac aera & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zese— & | (UF erTHER, NOTIFY MEDICAL EXAMINER) 
a ae z 
2 O58 5 & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Rel gt 5 burt ce (Mile aoe foctory, street, office bldg., etc.) ! 
iroeaie a = pam. jot work [] ot work [] i 
eE,2e , A . 
2 ge eae 2). certify that (I) (this haspital) attended the deceased fram. &é 19G4. , ta__ 3__.196Z, that (I) (we) last 
a oO 
2 Fe, = sz saw the deceased alive on. /=/3= in oy 19. cf, and that death accurred 4 Fer Ae M, fram the causes ond an the date stated abave. 
#26538 220. SIGNATU 22b, DATE 
255 Dr id ATTENDING ED. STAFF ae 

ese “nclee M.D. 7 bikecror PHys. L274 € 

es 35 2c. Raspes “ ORES 
meos ype) ‘ tile lol, 
2ig28 Pepre Rivéra Mh 
Pd 1 3 0: 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF a awh OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or at (Stgte) 

~5 EMOVAL (Specify) fe Lay 
Re tin Ara. LL lbofél ale Coyne eu) Cask ET) 
ee ‘4 24. FUNERAL DIRECTOR'S ie RE Elena REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ANS (4 Ky. y) h A (4 V/ Y/, C; - 
sega nd \t 2 Dlirvmat. (LY MEU UNG ore JaN49'61 oe, , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
670 CERTIFICATE OF DEATH acy din, we UU OOS 


m=! 


~ ve 
& % = ¥ ee & pede’ PERORNCE (Where deceosed lived. If institution: Residence before odmission) 
8 °. 
& £3 Garrett MARYLAND * Mar¥land SreOUNTY SSGarr Set 
oe 3 [ A BCITY OR TOWN Ill ouhide corporete init, write [LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= ‘ong give nearest tow . 
3 s3\ive Pr Suds ville 70 years || \ Friendsvillé 
2 @ £ o. NAME OF HOSPITAL (i notin hospital. give sveet oddren) F 4, STREET ADDRESS. { Ig RESIDENCE 
2 “ ves] NO 
oo } 
$s £8 x 3. NAME OF Fint Middle Lost 4. DATE Month Yeor ® 
a2, {Type oF print) Ida Belle Friend DEATH January 17 19 61 
c = 
£ =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in so 2 UNDER U YEAR| IF UNDER 74 HRS. 
= > + y] ths 
ee Female White |wioweo fi ovorceoc] | May 29,1869 chi gait Hours | Min, 
3 ag = ee. 
s — ae 10a. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mast of working life, if retire 
2S Be d f warking lif iF retired) U, 
on ous ew Own Home Maryland SA 
5 y, 

2 Cas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SH ages 
2 £85 Ni a M M. Goodeddar 
q Se I \ imrod JWKXaKX Glotfelt: ary . Broadwater 
= 533 45. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fe £ = | tes, no. oF untnown} {VF yex give wor or dates of vervice! - 4 
& otk No None Emmett Friend, Friendsville, Md 
By ue 
3 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] INTERVAL BETWEEN 
~~ 20's PART I, DEATH WAS CAUSED BY: 7 , ; ; 
po ee IMMEDIATE CAUSE (0}, Caariopes pire tery Farfare 
s ££ 2 Ld S oO 4) DUE TO a 
Deh q ® 
= Bs > if ony, which eneralizen Artences Clesos-'s 
6 RES gove tise to immediow | “4 ec 
3 BaF couse (0), stoting the under- = ot 
° g g fas lying couse lost. tc) ent 
39 $ S KZ é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
Sosa =5 9 + +s Sie os PERFORMED? 
bat > = 
foscats as <i ves) NOE 
£ 2 9 
e re 3 & . Ss TH ena eats 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 1B.) 

£2 = 
= B22 5 \@) G UF EITHER, NOTIFY MEDICAL EXAMINER) 
a te = 
Zosss & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 170. (City or town) (County) (State) 
Bs.295 8 oi ct, » [Mile a Nest foctory, street, office bldg.. etc.) 

ee SIE lot work (] ot work a ' 
ae ee = pom. 

a 8.5 
- i eae 21. | certify that t attended the =o from.___ Oc rob tt___, 19.4, ata Yan, ee . 19G/._,that | last saw the deceased 
Z8eys , 
a 3 
Z eg $3 alive on. yar JG 198 bf ond that death accurred mii, fram the causes and on the date stated above. 
tos. * ADORESS (Street, city or town, stote) DATE SIGNED 
SOG) or ACTUAL ah a 
so SIGNATUR obec &). Sd... 
eos . PHYSICIAN'S 
Segee mae EDR Re as ry lewd 
= aaa ————— SSS SSS eee 
$ 3 2 eae. 22d. LOCATION (City, town, or county) {Stote) 
~S>h° . 

ofott Friendsville Ma 
be ke 240. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 

VS AIS (4) 

1SM 10/57 Lesaery" 1g thug f 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE G'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CE6GE 
HEALTH DEPT. |5: PLACE Cr DEATH ~ Te 2, USUAL RESIDENCE (Whore deceasad lived, If institution: Residence bafere ‘edmission) 
28 e. a. STATE b. CQUNTY 
Be ¥ Garrett ~ —_ MARYLAND Ww Vae rant 4 
$F b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c, CITY OR TOWN lif outside corporate limits, write RURAL end give neerest town) 
3 2 write RURAL “£6 Se erest Bq’ 
2% mn Route Hospital Bayard 
55 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 7 ee ee oe eS 
eS ras = Sy] | ON-A FARM? 
£33004 Oakland, 1) Ai " —_ Im ==| ves] NoLK 
rege rf 3. NAME OF First 7 Middle Last | 4. DATE — Month Dey Yeer 
Soa ou DECEASED OF 
sete, {Type or print) Mary Viola Guthrie peatH January 7, 
Sa B= 4 SSX is / |: COLOR OR RACE/7, MARRIED [5X NEVER MARRIED []| 8 DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR 
Sub Ey = 9 sane Months| Days | 
me Ea § Female White wow []  ovorn April 10, 188) | 
ea) ee Te. USUAL OCCUFATION Gy kind ot ae 10b. KIND OF BUSINESS OR INDUSTRY | 11, aWNHLACE Ea of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=Aag lone during most of workiga life, even if retire 
syec" House wor ~ Own Home West Virginia U.S.A. 
2 Boi a= 13. FATHER'S NAME a = a | 14. MOTHER'S MAIDENNAME ‘* aS 
x as 
See 83 Joseph C. Allamong Virginia Thrush 
20 c= . 15. WAS DECEASED ‘its IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ~ 
Fala {Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
eer Robert K. Guthrie Bayard, W. Va. 
35 = 5 6 | 1B. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] ss = = ~) INTERVAL BETWEEN 
3 ges PART |. DEATH WAS CAUSED BY: Siig "af wi i ees pe 
ee Sz IMMEDIATE CAUSE (e)_ 777 SoCcAnkdiatk e Aw fare: ee ee EE eee || ve 
o 
88935 420 » } DUE TO 
palo 
3263 3 Condilions, if eny, which (bo) ME i] f . ee, ib 
2 Sara geve rise to immediete cause —. 
of eye {a}, steting the underlying ( OVE TO M2 
gees 6 couse Vest. = P TEN ee ag 1 
= & ae § Zz PART , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. WAS AUTOPSY 
Pad & i ae ERFORMED? 
Sye27 (|e | vs [No fe 
i 7% zs # | 20a. EXTERNAL CAUSE WAS 1 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Wi of item 18.) + | 
f 3 PRIMARY [1] or CONTRIBUTING [J 
a <= a 2) | cause oF DEATH. | 
za Pony s )20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, “POF. {City or town) ~ (County) (Stote) 
§URe a Hour a.m. While __Not While fectory, street, office bldg. rere 
oo a 2 4 19 ‘at work [| at work | 
ot 3 5 — a . * * 
5 3 an 21, I certify that | took charge of the remains described above, held an Autopsy imi ae xX Inquiry [X). and in my opinion 
Bese death resulted/jom: —_ Natural causes i. Accident Suicide fale Homicide im} Undetermined manner o 
ne saa 3 CHIEF MEDICAL EXAMINER [_] 
& 
B= gag ACTUAL ile ae} + 2 yp ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
‘265 i. 
& 3 3 bs ‘oi DEPUTY MEDICAL EXAMINER [E}~ 
SzBs James He. Feaster Jre, Ms. De Addrass (Street, city, town, or county} OA etaed ch i 7 él 
i 2355 22e. BURIAL, CREMATION, 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 7 
asskh= REMOYAL (Spacify) 
On<08 i 1/10/1961 |Bayard Cemetery Bayard, W. Wa. 
be! ee AL DIRECTOR ‘ADDRESS aa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME <— = 1 Sia 
eas aL ” Oakland, Md. | oanJAN 1061 Onthag £7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
672 CERTIFICATE OF DEATH ces MGR? 


—_i 


~ ve 
S 3 = | PLACE oF DeatH : 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before edmision) 
Pe Ss ° b. COUNTY 
= eee a \ Garrett MARYLAND Maryland Garrett 
a Be i b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
g $f RURAL ond give nearest town) iw 9 
ess Crellin 8-10 yrs Crellin 
> . 
Be 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
< 2 
o lage OR INSTITUTION ’] ON A FARM? 
SS J ves [No O] 
apes} 
2 £5 . NAME OF First Middle lot DATE Month Boy Yeor 
= Br DECEASED OF 
Boats (ype cree) Bertha Sarah Hinebau ee January 1 19 61 
=. So 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] i DATE OF BIRTH 9 
= ¢ | 
2s e WIDOWED DIVORCED 
2 as Fema White & O |July 17, 188 : 
a 2 100, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> < u 5 of wo 
g na g A during most of working life, even if retired) 
So wcs Housew Home Rowlesburg, W. Va USA 
Fo = 8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 886 
8 Serf Martin L, Wonder] Sarah Paige 
See \ _ [1S. WAS DECEASED EVER IN U, §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a I } (Yes, no. oF unknown} (it yes, give wor of dates of service! W ¥ 
Books | 4 
g no hone John Hinebaugh _ Lumberport, W._' Be 
« £2 
inte Bic 18. CAUSE OF DEATH [Enter only one couse per li F (0), {b). ond (c)-], INTERVAL BETWEEN. 
8 $52 $ ONS D 
~. say 
205 PART I. DEATH WAS CAUSED BY: 
SBE IMMEDIATE CAUSE (0) HNOLAVNM OLA of Pamcrcacem, 
a le > ~g ouETO 
eee an te 
= fs > Conditions, if ony, which 
3 3 Eo gove rite to immediote 
35 gc couse (0), stoting the under- ( OUE TO 
See-v tying couse last. {c) 
Shc ee irlbg-couseiles: 
323 5 e r4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
Oi aie 2 = oa PERFORMED? 
~ Suse < 
2ase6 oS yes] NO 
= 3 y 
Fots E = | 200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3:5 22° & | OR CONTRIBUTING C) CAUSE OF DEATH 
o Bees re) & [UF ENHER, NOTIFY MEDICAL EXAMINER) 
Ss =° y 
gz 536 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= 3.29% 8 Hour o. m. ro While a Not sti foctory, street, office bldg., etc.) 4 
= Z25E jot work ‘ot work H 
S32 8 = the : 
Aaa 7 : 
2 Ses es 21. | certify that | attended the deceased from__ LAD 19.60, ta fT SOW ____, 1964 that | lost sow the deceased 
Hc] q 
2258 5 alive on____/ a, él, and that death accurred at J.0.0__M, fram the causes and an the date stated above, 
EOS 2 
OS ACTUAL 
a3 s SIGNATUR 
ara 
23238 Nancie, Be L, Grant M, D 
ec fs ype CT 
= eS az 
i $3 Kg ‘o To. BURIAL, CHEMATION, ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, oF county) (Store) 
SDoe pecity 
aes a2 b 2 1/20/61 Deer Park Cemeter Deer Park, Maryland 
er Nj. |P9, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 . y an TAS y « 
15M oe BLE |. APherree A Oakland, Maryland |oawAN 23 '61 Critug 1d, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of e4 STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee - 
FOR STATE 1668 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. }5: BERGE: DEATH Fu 2, USUAL RESIDENCE (Where daceesad livad, If institutlon: Rasidence bafora admissjén) 

© co e, STATE b. COUNTY 

z 2 P Garr ett > MARYLAND Pa. 

am b. CITY OR TOWN [if oulsida corporala limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside cosporala limils, wrila RURAL and give naaras! town) 

$e write RURAL and giva neerast town) nm y 

23 7 A 
£ a to days 3, Addison A? 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streal address) d. STREET Box. @. 15 RESIDENCE 
if ON A FARM? 


Garrett Co, Mem, Hospital. 


‘3. NAME OF Middle Last “4. DATE Monih Day 
DECEASED ° 
eee). we brances ne Keys nesTay Wan) 3ition 19 61 
5. SEX 6. COLOR OR RACE| 7. maRRIED fe] NEVER MARRIED [-]| 8- DATE OF BIRTH . AGE (In yaars {IF UNDER 1 YEAR) iF UNDER 24 HRS. 
s fast sepeen Mina 


Pee Days 


F W 


Toa. USUAL OCCUPATION (Giva kind of work 
dona during mos! of working life, evan if ralired) 


May 1éth., iseh ee 


wipowep [_] DivorceD [_] 
Pace (Slate or foreign gountry) ‘12. CITIZEN OF WHAT COUNTRY? 
| Housewife _ 


TOb, KIND OF BUSINESS OR INDUSTRY F 
ees, FATHER’S NAME ai 14. MOTHER'S iG NAME =T 77 
15. WAS4 «wht bd A, IN U.S. ARMED FORCES? | 46. SOCIAL re NO.) 17. INFORMANT __ nag aig mt ae 


{Yas, no, or ja (Ifyasgivawarordatasofservica) 
Jean K, Augustine Box 3, Addison, Pa. 


,2, and 3 to the funeras 


‘ithin 72 hours after death. — 


£ 
oe 
o 
=x 
6 
Ess 
6 
9° 
a 
@ 
= 
an 
© 
<4 
= 
ES 
i 
=] 
= 
6 
ra 
a 
3 
z 
o 


~ | 18. CAUSE ¢ h" DEATH [Enter only one cause per per lina for (a), {b), and {c).] ~) INTERVAL BETWEEN 
30 AND DEATH 


PART: DEATH MEDIATE CAUSE (a) CARDIAC TAMPONADE, HEMOPERICARDIUM O Mine _ 


“¢ ie x DUE TO 
Conditions, if [x which (b)_ RUPTURED AORTA he a _|_ 3@-Min, 


gave risa to immadiala causa 


I, and in any ever 


(o}, slating the underlying ( DUETO 
eae fe «_____ DISSECTING ANEURYSM OF AORTA 3O_Ming. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ee PERFORMED? 
Ee 
Zz 3 yes {] No [] 
| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part For Pad Il of itam 1B.) i= - 
© | PRIMARY [1 or CONTRIBUTING Br 
‘AU: ‘ATH. 
& | cause OF DE " |Fell at home and fractured h ip on _1=21- ls Ses : 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PAGE OF NAURY Beda = 206. (City or town) (County) (State) 
a Hour While Not While ctory, street, office bldg., atc.) 
8 Sea i Glase cle wa Tol ote 


21. I certify thay! took charge of the remains described above, held an Autopsy cl Tee is Inquiry Ld and in my opinion 
death resulted ftfm: Natural causes Bg. Accident Suicide Oo Homicide ish Undetermined manner 0 


/ CHIEF MEDICAL EXAMINER [_| 
aah Ze 2. 
reat EF: - ee he ga Ma.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER JX] -31 46 
_0al 


James _H, Feaster, Ira, My Dag Aceress (siren, city, town, or county) land, lide 


22a. BURIAL, wioggn | 22b. DATE E THEREOF 22c. NAME OF CEMETERY OR we An = 


i , 22d, Varn: (City, town, or couniry) (Slate) 
OVAL (Spasify] 4/3 Jd) 
Sy pnmirh Ly / ie ght Com tbe REGISTRAR 
61 


& 


é 
= 
3 
2 
s 
2 
o 
< 
= 
2, 
o 
5 
z 
= 
va 
o 
e 
a 
2 
E 
2 
< 
: 
2 
2 
o 
$ 
= 
Oo 
” 
s 
= 
S 
3 
= 
= 
U 
2 
a4 
3 
; 
3 
nel 
=f 
2 
a 
a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


or its designated agent, prior to burial, cremation, or removal 


TO coi Te EXAMINER: This certificate should be executed within 24 hours after death. If any d 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


24b. REGISTRAR’S SIGNATURE 


Cithun £ Hind 


Sake, DIRECTOR 


'D, 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 
6 7 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1G G 6 6 { } 
« 
CERTIFICATE OF DEATH 
7 ce 
& 3 ¥ PLACE Ge ae 2 me RESIDENCE (Where deceased fived. If institutian: Residence before admissian) 
3 o. by 
& £3 arrett marviann |! Mot yland GarPett 
= 3 8 B. CITY ORTOWN (If aulside corporate limits, write c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
cy R ind giv rest town: 
§ is Rural’ “Goring 68 yrs. Rural Gorman * 
eee 3 
ii 2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) |. STREET ADDRESS e. IS RESIDENCE 
@ * INSTIRUTION + OnLA FARM? 
ww. « +] 1f2nT oO West Gorman n/2 Mi. West Gorman / vex] NOL 
5 2 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
a 287 ar print Carl Alvin Martin bare «=danvuary 1 1 
. =8 (Type ar print) , 1 
£ os S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH ry AGE iisiseee uno’ YEAR (UNDER 2A HRS. 
BE Male hite wiooweo ff] —oovorceo ] | 28/12/1892 wer Afri) ce 
ae 
SPE ae Toa, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 £ u J 
g £83 apmer "=" Own Farm Maryland U.S.A 
Sy . eDehie 
o e § 
2 OBR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 = . 
e gc: Christian Martin Eliza Roth 
2 $ 8 i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 ar {¥es. 10, oF unknown}, (If yes, give war of dates of service), 
8 of$ | 52-60-5162 |Mrs. Pearl Martin Gormania, W. Va. 
2 £23 = 
B gee 18. CAUSE OF DEATH [Enter anly ane cause per ling far (a), (b). and (c)-] INTERVAL BETWEEN, 
 D gae PART |. DEATH WAS CAUSED SY: iy emo [week 
® Pie # : 
£ ovo 
pete 
Set e16 / DUE TO 
= > > 4 \ 
Beco Canditians, if any, which e Car (fe ope oF lyre? Qe Wels ted (so Aves 
$6 peta gave tise ta immediate 
ee DUE TO 
hfe ae eS cause (a), stating the under- 
ogee 5 lying cause last. te) 
2935 5 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ieee 9 a PERFORMED? 
eB ; = 
2.32 re Yes] No EY 
2ao05 .2) 
Fesis = 200. ACCIDENT WAS UNDERLYING []_,[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Par Il af item 18) 
E2ie = 
= e siete © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
-— 2 o ot 
Zozss & ]20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
= 8e te 6 Haur a. m. he White o Nat wile factary, street, affice bldg., etc.) H 
aspect = p.m. jat warl at war! 
Hide i 3 
2 aos 5 that (I) {this haspital) attended the deceased fram.__7— *_©__ #9 tare AF ” 1986, that {1) (we) last 
£323 = 
a = 4 = ie Ate 19.4, and/that death accurred at-_2 ~fr6m the causes and an the date stated abave. 
e=Os8 \ 22b. DATE 
- esr = ATTENDING __/“ MED STAFF SIGNED 
28 25 ght ce Pas ‘M.D. | PHYS. DIRECTOR PHYS. 7~2-6 f 
ae 2 22d. ADDRESS 
a2a38 (yee) James He. Feaster Jre,’M. D4 Oakland, Md. 
her a oe ee ee ee 
aSy¥ ae 33a, BURIAL, CREMATION, | 23b.,DATE THEREOF Zc. NAME_OF CEMETERY OR CREMATORY 23d, LOCATION ee tawn, ar caunty) State) 
32%) 9 wager” 11/4/1961 Red House Cemetery Garrett County, Md. 
ae - 
adh NY 4 CTBR'S SIGNASURY/ eg cilesd. wa 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AI y oz. akiand, ° , 
15M 9/9 ? S Leia DATEJAN 6 _'61 Catlut £ Fias 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
675 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eb ZG 
v Reg. Dist. No.) ©) U 4 is 


- 


egZi¢ 
epee 
23 2 1, PLACE OF OFA’ 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) - 
Sas $ ©. STATE b. COUNTY ” 
a ~7ARR MARYLAND Hin v 
e338 b. CITY OR TOWN itt evnide corporate “ih wtite RURAL c. LENGTH OF STAY IN 1b <& CITY OR TOWN (If outside corporote limits, write RURAL and‘give neores! town) 
se 5 give nectert town) : Te 
| RAK “TRAN EL?) 
= d. NAME OF HOSPITAL OR a An {If not in hospitol, give street address) i te ‘ADDRESS @. IS RESIDENCE 
at ON A FARM? 

. & \ XA =3 rie yes) No Ba 
S58 3. NAME OF Middle 4. DATE Month Year 
23e8 , RE CE 
ha Aion or i LL/A el pes BeatH Ew 
ee 6. COLOR Ly RACE Ge MARRIED [X} NEVER MARRIED (]| 8. — OF om If UNDER Zi HRS. 
Ene G 

ote winoweof] —_pivorcid OQ) | Ag IGE fem | ew | 

o ‘2 3 a3 (1) OCCUPATION ae kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Le of foreigi iia CITIZEN OF WHAT COUNTRY? 

38a ying mont of working Je ag 

bse” Ker RM ow. ARM /4 kroa) lo “ny. /7e 

hol = i 13. FATHER'S NAME PR 14, Ay) ‘a MAIDEN 

-“€ 4 fa = 

rt GEp£Ge /N< Far 0-74 0) 

° 


€ 
3 
3 
s 
= 
3 
e 
5 
5 
«= 
= 
a 
a4 
= 
z 
2 
= 
=, 
3 
x 
é 
g 
a 
m3 
= 
3 
4 
2 
i4 
3 


TS, WAS DECEASED EVER INU. §. ARMED FORCES? [14 SOCIAL SECURITY NO. / dress Via 
(es. ne, oF wnknown) | IHF yes, give wor or dates ol service) elle TI 2 7) KY od. La nai S$ 
Ie lls 


18. CAUSE OF DEATH [Enter only one cavse per ling for (0), (b), ond (¢).] intedat abiwien 


o 
2 
2 
cc) 
2 
E 
$s 


Se eee, LO RLOK & il ye he ae 
S 19 Xx DUE TO ‘ 
ittons, if any which Qrhosle Ches ¢- 5-771) PSE 


ADORE: 5 . REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
Arjoare_ JAN 19°61 Cnthun S Pasa 


VS. AI5SME(5) 
5M 9/55 


o/ 


Se 
ez 
3 a 
ze 
ea 
&e 
£6 
rs 
Soo 
a DUE TO 
Sar Le 
eee, z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
hE 6 Se RA 
e ° 3 3 ves} not] 
SES i [200, EXTERKAL CAUSE WAS. 20b. DESCRIBI INSUR’ Rl 
BRS s E [ae Re CAUSE WAS eo ae JURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) a 
at & | CAUSE OF DEATH. StHANCE Bridge Rt YO parm Gaaetsvute Gana. Wr7d 
epee § | 206. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, Form, 120F. (City or town) (County) (Store) 
Supe 3 Hour 7 ~ 16 res | tile, Not white sighs claaitagaiat aad | ie Teg 
$4 2a seers ~— 16 9h jor work) otwork Bal LA gh 2 1Gnouds ence cAAn, Find. 
giz 2 21. I certify that | taok charge af the remains described abave, held an Autopsy [], Inspection (XJ, Inquiry [X], and find that 
=” 528 death regflted from: Natural causes [], Accident Bd, Suicide [], Hamicide [], Undetermined cause [_]. 
<s¥5 
Dou 
& = = Ean : = : ip, CHIEF MEDICAL EXAMINER [) aad ws 
eres ASSISTANT MEDICAL EXAMINER [[] age CER 
bess 3 nan Ce fee ae ee oe DEPUTY MEDICAL EXAMINER PX} 
a=56Z7E - 
Ber c Ne. Pay a 2b. DATE THEREOF 7, NAME OF CEMETERY OR CREMATORT 7d. LOCATION (City, town, or county) (Stote) 
oe ° 
ee UKine |)/25/6 CHmow cthmosy Any Ca, Mo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Eve 
F CERTIFICATE OF DEATH O660; 


Cel 


« ye 0 Reg. Dist. No. 
9 35 T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 Bo S . COUNTY ©. STATE b. COUNTY 

= 38 — Garrett MARYLAND W.Va. Mineral. 

caer tr b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 

8 sf RURAL ond give nearest town) 5 

3 SD Oakland 2 Yrs. Keyser 5) X35 

& 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

) nae, =, OR INSTITUTION ho bars ON a pe 

2 > YES NO 

2 BS ng 

2 ie 5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

<= _ * b 

& 23 (ype er pity = 1 1a a. Moorehead DEATH Jan. 25-1962 

= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (“} | 8. DATE OF BIRTH 9. AGE gion IF UNDER 1 YEARTIF UNDER 24 HRS. 
5 2 q y Mi 

oe 2 Female White wipoweD fy} ovorceo[} | Nove 27, 1887 4 pe 

3 € Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a 8S , during most of working life, even if retired) 

Bowes House wife Own home Maryland U.S. 

3 - 3 .. } |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i; 

of 

Siete Gee Harry Richter Ellen davey 

& = 3 3 . 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= a gs (Yes, no, oF unknown) {if yes, give wor or dates of service) 

& 9 3h no Percy —— W.Va 

i TE 

9 3 g fe 18. CAUSE OF DEATH [Enter only one couse per ©.) 7T INTERVAL BETWEEN 

Uv a as PART I. DEATH WAS CAUSED BY: ) ORS ANCES 

2 es IMMEDIATE CAUSE (0), 

= £28 Bays DUE TO 

ees 

oe ert ter ; ‘ 2 

= S22 Conditions, if ony, which 

3 BES gove rise to immediote 

at EG couse {0}, stoting the under. ( OVE TO ve on hi 

Fes~ lying couse lost. () mu 

Ar platy Te log 

3 3 5 ae a Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. nh RELATED 4 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee 
2 Sofa = ma 

48 / 

eng e5 oO re 0 ‘N f © hcemort es, 

= ce Y SCA 

re ia a § = | 200. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY ALS ae qrure of injury in Port | or Port II of item 18.) 

sesee & ]OR CONTRIBUTING £) CAUSE OF DEATH 

< ee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bszes & [foc TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. ACEO INUEY er Neil 120F. (City or town) (County) (tote) 
¥ 5°95 6 Hour 0. m. While. Not while cory, street, office ele)! 

EsSErE g p.m. 19 lot work ["} of work [} 

OR,e5 7 : 7 

4 $2 3s 21. | certify that | ottended the deceosed frome se a ee , 19SH_, to_ Jamas, ne " 196.1 thot | last saw the deceased 
ocz 2.2 f f) 

22 ees olive ong al a 194, ond thdtAleath occurred ot, eae from the couses ond on the date stated obove. 
Ft6s6 K) - ADDRESS (Strepi, city or town, stote) 2G, SIGNED 

chad ACTUAL Pp \ P 
S: BS SIGNATURE — = 1 POO Ww Gn TRE 5 ED Eat.2ls. JES £ ub. pad 1/7, ff A. 
Est / 

z2o35 PHYSICIAN'S: 5 

Sess: |_iNAME (Type)_Ja}, FLV IG AT WE, Bid => ioe a EY ee ee 
= 3 

i BE° ? 220. BURIAL, CREM: iL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 

il 
£ Be Bs seri” y hs be Philos Westernport Ma,’ 
- 


15M 10/57 


(De 2. DIRECTOR'S ie oe do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; ‘ i 
YEAS Tae . Me or esternport, Md. pare «= AN 3:1 '6 Athan §, Presa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
677 CERTIFICATE OF DEATH ee: 6 42 


= 


sé 
3 ie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Retidence before odmision) A 
2 oe. 0. STAI en b. COUNTY 
33 Garrett edt West Virginia xGvarmt Mineral 
S o° b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ca a RURAL and give necrest town) 3 ie 
oz Oakland 1_da: Elk Garden i 
a d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
“ g bo OR INSTITUTION ON A FARM? 
2 (jGarrett County Memorial Hospital ves Q)_ No Et 
6 3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
~ DECEASED | OF 
3 (Type or print Annie Belle Paugh DEATH January 30 19 61 
= 5 j ia t 
8 3. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH ee 
Female White |wioowe oworceoO] | Nov. 21, 1883 77s 


12. CITIZEN OF WHAT COUNTRY? 


United States 


100. USUAL OCCUPATION ieee kind of work dane] 10b. KIND OF BUSINESS OR er VW. BIRTHPLACE (State or foreign country) 


luring mast af working life, even if retired) 
Howse Wark ww) _[Own Home Bedford, Pennsylvania 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GE John Dishong Hannah Jacob 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I 7. INFORMANT Address 


eenertreetnae) ay eR tse Sores aoe oo Po 
no ‘ ‘| --- Mable Greaser (Daughter) 


18. CAUSE OF DEATH [Enter only ane cause per line foy 


8). (b), ond_{c}.] 
PART I. DEATH WAS CAUSED BY: ao 
CS) 4 IMMEDIATE CAUSE (0). 


If, DUE TO we 
Conditions. if any, which wo. Lee eaeG Bed EXD 


gove rise to immediate 
cause {a}, stating the under- ( CUETO 
tying couse last. ‘) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Re 


RMED? 
yes(] nol 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1a Port tl af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not miler foctory, street, office bldg., etc.) | 
ton lot work [1] of work ' 
21. | certify thot | attended the deceased from. aa kyon... 19.40. to. [3 ode 19.41 thet | last saw the deceased 
alive on. bt 3 we that death accurred ot 6:45a fram the causes and an the date stated above. 


ed Street. city or eee gl. DATE my, 


DEATH. 


oye oie 
pre CBAC Che on 


c 


thet the deoth certificote be executed within 24 hours ofter death: Poge 4 


ires 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requ 
the hospito! or ottending physicion. 


TT! 


x i 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by 


poge 3 should be detoched for use os the buriol-tronsit permit. Then please remove corbon popers. 


ACTUAL 
SIGNATURI 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth, 
™ 


223 Nts _andces Be Mansy MaDe Pe 
Fd 3 Fd ey ager 720. BURIAL, CREMATION, | 22b. DATE THEREOF | 23. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 

Eee 2/2/1961 T.0.0. Fe Cemetery Elk Garden, Vi Q 

eae 2 Nari ADDRESS. ye Lee. LT Vic A] tea. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4 ater ea Sharpless Blaine, “We Velo FERG 61 Cothun £, Piast 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tne funeral director, 


i 


6 


TENDING PHYSICIAN 


TO HOSPITAL 


r death. Page 4 


24 haurs, 


in 


The law requires that the death certificate be executed withi 


may be retained by the haspital ar ottending physician. 


Pages 1 and 2 should be filed with 


carbon papers. 


page 3 should be detached for use as the burial-transit permit. Then please, 


< 
& 
> 
a 
= 


g 


MARYLAND STATE \ peenbiag ts m3 Lat aia 18 


Item 9 ¥ FICATE 6E DE > 
678 CERTIFICATE OF DEATH neg ow. no GOES 
Ls Lee ped * eas 2. Mey ges Se (Where deceased lived. If institution: Residence befare admission} 
ac * b, COUNTY 
Gargerr pal Map Lérl> oS ee 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b a OR TOWN ff outside corporate limits, write RURAL and give nearest tawn} 


RAL ond give nearest town) 


Gpanisuicie Mp | /¥ yes 
d. NAME OF HOSPITAL {If not in hospifal, give street addr 


RANSTIVILLE , My 


|. STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


OR INSTITUTION 
{| yes J NO'PS 

3. NAME OF Fi 4. DA 

NAME OF ist Middle Lost TE Manth a ‘2. 

(Type or print) Prt 72 HER LAS: ODANI KR DEATH —/ Aad . £3 1 
5, SEX 6. COLOR QR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 2 AGE\(Intyeors _/BELINDES I] VEARTURMUNDER 24IHg 

oy lost ie Months| Days | Hours] = Mi 
EMRE WIDOWED Divorced [] Approx. fis 


the registrar priar ta burial, cremation, or removal, and in any event within’ 72 bays ‘ter death. 


Aes LAD BEenpeR 3 nrg Wes. 


13. FATHER'S NAME 14, ier ae Ase NAME 


rnow Lb y AU — Foi 


100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cot pees 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired} ere 


15. WAS DECEASED EVER IN U. S. ARMED Fons? 16. SOCIAL SECURITY NO. y ae Address 
(Yes, no, or unknown) {IE yes, give war or dates of service) if hk, / / b, - 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, and (c)-] INTERVAL oe 


ONSET AND DEAT, 
PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE piped 0 Pe cell => EY wea 
! : 7 DUE TO ; 
Canditions, if ony, which re: seteenera rate btm. 


gove rise to immediote 


cause (0), stating the under- ( DUE rs 
lying couse lost. (o} a ce ee eG 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. ee NOT RELATED TO THE TERMIN 1: DISEASE CONDITION GIVEN IN PART aie: Was AUTOPSY 


Zz 

2 MED? 

6 ves] No ft 
= 20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 

= p.m. 19 lot wark [] ot wark i 


21. | certify thal) | attended the deceased from “Aves / 57, 1942, to egx._15 19.4) that | last saw the deceased 
2M, fram the causes and an the date stated abave. 


L¢ 4 whl , and that death occurred ye: 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


Pings Apacs fi M0. ne Sipe ee heviatedl tn. LLL 


NMAN'S A, Paige Strong Grantsville, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Pe. OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or coun (State 
CR BT SULE Uthé, Cac0oxrrle 4g 


alive an_ 


ACTUAL 
SIGNATURI 


pate JAN 19 '61 Citing £ Mies 


REMOVAL (Specify) 
mae ERAL DIREG 9) B'S SIGNATURE! ADDRESS 2ag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tf —, 
tn Nese. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


679 CERTIFICATE OF DEATH GUG 34 


al 


Aa By DUE TO é A 
Conditions, eae which Ae TE: (e iota ian, air (ieedes L= 10 Mane 


gove rise to immediate 
couse (0), stoting the under- (DUE s 
lying couse lost. (2). 


Wie ee 

& BF 1 race OE DEATH Dy es RESIDENCE {Where deceased lived. If institution: Residence befare admission) 

o > oO. a. SI b. COUN’ 

Soni SN Garrett MARYLAND “Maryland. Garrett 

ad rl) 8 b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If avtside carporote limits, write RURAL and give nearest town) 

e Rug wel nearest town) 

2 $2 “Swanton, 66 yrs. Rural Swanton 

ce oe x a. a OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
Es U 

. RK. D. #1 Swanton, Md, Re D. ves} NOD 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
25 (Type or print) Bessie Frances Sharpless | ban January 2 “ei 19 61 
Se S. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [@ | ® DATE OF BIRTH 9. AGE ih yeor [EUNDER er TE UNDER 24 HRS. 
a atl Month: De Hi Min. 
a, Female White wipowep [] pvorceog] | June 1, 1894 6 ved A ell eee ee 
ae 
ea 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
2 a during most af Wor life, even if retired) 
eae House Own Home Maryland. U.S.A. 
a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

ae Francis R. Sharpless Elizabeth Fulmer 
Ba 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a & {Yau no, oriuninewn) | {VF yes, give war or dates of service) 
ot no | Zee Mrs. cease Taskef R.D.#1 Swanton, Md. 
BY 8 18. CAUSE OF DEATH [Enter only one couse per "opie For (0), (b), and (¢).] / z ACER VE SST EER 
za PART |, DEATH WAS CAUSED BY: WA Z e yy y 
cee ¥ orga 0 BS ae, Ai CC. eee, T= 2O fii nels 
ha ) 
=e 
> 
a 
> 
3 
2 
2 
a 
© 
§ 
3 
a 
3 
2 
2 
5 
g 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUIETSY A 
A\s yes] No we 
U = 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County) (Stote) 
a Hour o. m. white ne Bane foctary, street, office bldg., etc.) | 
= p.m. 19 lat wark [J ot work ™ t 
21.1 certify that (1) (this mee deceased fram. pees £6 19.61, that (I) (we) last 
8 
saw the pace peed alive an. LN Bee iden, causes and an the date stated abave. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hai 


e 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert 


R: ‘22. DATE 
: ATTENDING ‘MED. STAFF SMS ag 
; zg re WS M.D. | PHYS. wr O Pry. O 28 fee’e) 
| rc. PHYSICIAN'S 22d. ADDRESS VY 


NAME (ee) Herbert H. tal aout M. D. Oakland, Maryland, 


the State Baard af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use os the buriol-transit permit. 


< 

ag. eS eS ee ee. eee eee eee ee eee Oy ee eee Pee 
% 230. BURIAL, CREMATION, 23b,, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State) 

2 Biniter” 1/29/1961 Mt. Zion Cemetery . D. #1 Swanton, Md. 

° 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

VR Als 14 } Mildred Sharpless Blaine, W. Vae parE 1 61 Clittun § Psst 


